o. 300

‘WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

.

FEDERAL SECURITY AGENCY

ALED NOV 29 1948 o/

Registration District No....£ & £

MISSOURI] DIVISION OF HEALTH :;61‘_}?9

National Office of Vital Statiatics STANDARD CERTIFICATE OF DEATH State File No

Primary Registration District No.‘pz.m Registrar's No. ) bl g

1. FLACE OF DEATH:
(s} County_ QY EENS

(% Cityor wwn_.§P1: 1d
{If aLside cit Y 'or town limils; writs "RURAL” and name of townahip)
(¢} Wame of hospital or institution:

Q'Reilly VA Hospital

(f ot in hospital or Enstitution, writs strest number or location)

(d) Length of stay: In hospital or iuutuﬁom‘lﬂl....&mg‘gxylh.;.ﬁu
In this community. Slnce HOSpitalized ey

yenars, monihs or days)

1.

{a)
(c)

)

(e)

USUAL RESIDENCE OF DECEASED;

\ . &

sue T1Mn088 @ couyBhint Clair £727
s rr
City or town Belleville 5
(If outxids &ty or towa limits, write “RURAL")
street No.20S._No..Charles 2
{{{ raral, give location)

Citlzen of foreign country?. NO (Yes or No)

If yes, name country.

Bl RN Walter J. HUSCHIE

MEDICAL CERTIFICATION
DATE OF DEATH: Month Novenher.  dy... 24

g1 20,
3. (b) If vereran, 3, urity No.
W‘gv On.e | 525050%% year. 1'9 hour. 5 30AM minnte. M.
ame war. =
21, I hereby certify that I attended the deceased from 1-1"'21-47
.| 5. Color or 6. (a) Single, widowed.. ma.tirl:d. 9 to____J 1;._._2_&___“4"8 10, .
£ Sex_.___Lh__l_e____[c race w'hlte @'lvmmd Slng'—g" that Ilast saw h_im_ alive on 11-24-48 . 19........;
6. (b Name of husband of Wif€.....wcssimers 6 (¢ Age of husband or wife if || 20d that death occurred on the date and hour stated above. —'DW“M
= alive. . year || Immediate canse of deatn_T2DErculogis, pulmonary 77T
7. Birth date of deceased 1-8-95 chronic, far advanced, active,
(Moalh) {Day) (Year)
8. AGE: Years Months Days If less than one day Due to
55 | 10 17 . -
= . / Due to
9. Birthplace. - Bellenlle T I11linois )
{City, town, cr connty) (State or forcign country)

10. Usual occupation. FOUNATY Workde

1. Industry or business

Other conditiona
(Inclode pregnancy within 3 months of death)

{12. Name_AUgUst G. Huschle. : L

13. Birmphce Belleville, Tll, 7
14, Maiden natie ?é‘r‘égg w&&schook (Stato “mﬂm}:,)
{ 15. Birthplace GXANGAT, Tlle.. /

{City, town, ar county) {Stata or foreign country)

16. (o) InformantHOSPital Records
® AddressQ'Reilly VAH, Sprlngfield, Mo,

MQOTHER FATHER =

h ——
}}\ g) PHYSIGIAN

Major findings: JR—
Of operations s M b b . . R

W) - Underline
ebichdenth

W ea
+ Of nutopay : . ~jthould be
. charged sta-

tigtically,

22,
(@)
[6)]

If death was due to external causes, fill in the following: .
Accldent, suicide, or homicide (specify}

Date of occurrence

17. (e Removall () Date thereof.._ 11 =26-48 () Where did injury occur? G
+(Burial, gromation, or ramoval} . {Month) (Day) (Year) (d) Did injury occur in or about home, on farm, in industrial phoe pubhc place?
() Place: burial or cremation.._.. Betieville, T11 L
18. (o} Signature of funeral dlrectorlmk Lopmever .{f‘uneral Hoile Whﬂe at rf/ N hﬂ)m %&m)of.imurym..m. .
® Ad Soringfield issouri -
//.— 24 5'1 W 23. Slznature..
19. o (b) N
(5) (Date received local registrar! q’(—-‘ﬂga'xll.rlrlll‘lnl. ’_i T-— Address

(Licensed u[hdnm lgmtcmmt on Bererse Side)




STATEMENT BY LICENSED EMBALMER-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

, Registered Apprentic_e No ,

working under my personal supervision.

L:censed Embalmer No. ...zf %) .é /;)

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.
+ . ¢ . .




